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Form 1 

Disaster Shelter am 7fm _ 


|T7me: 



NVADG Hotline san noc ftffnn _ - 

" of animate by the ^nn5s^ CAC g gSi£gggg-3888 


JNameT 
pwaress: 'J 


M i < tf' /-Y L / 


rfie« 


■ I , , 

LU t l;' 1 1 >, -V, 


p5r 

pi- Contact NameT 
p n - intact#: 



^ Other 


SSSS^^^B 


jAnimal Wearing Coifed? 

SkBMStii 

IMarirings; ^ 


[ tf vest describe _ 

'Microchipped? 

— I — i—r 

Jf Y6s, describe 

s._NGGds/RemflHrtt ** 

neea scan L | 

fes (#)~ ~ ___ 


J^* 1 ***^^---- 

I vw/l not hold Butte County/NVADGresn -k ^se and other risks while being ho^dat thlu „„ ^^ fl ^ 9£ ^ a ^SOdaXc 
2 ' "" 

4 > 1 understand that this boardin * SIS to keep 8u «a County/NVADG updated on 

6 ) I understand that photpg ra ghs of myself a ^ 68 afterthe dose ^ Hie shelter. for or claim my pet(s) at the dose of the shelter 

CZ!'Allow 

I -- 1_f I Decline anv nh „. 

lowje^^T—--- 
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^ 

~ imiiiiiiiiiM ,„v ~ 
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ACTIVITY NUMBER 


Bite# 


COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 

2o?/' LLE ' Cauf ORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


IMPOUND FORM 

Date Impounded . IlllUit T, me j 0 /9 

^ me vjjlsl Release Date 

Animal picked up at _ OQu T^ e S) . ^ 

„__ . , ' * r „ —‘ •Itt-LL flrQ o/i 


ANIMAL ID NUMBE 

C'C a. k 

Impound Facility 
Received By jSLHc^ ^ 


— Officer. 

&e 


Rea<Srtn f , ' _ 

R ason for Impound ^d^Ou ; / / 


Dog_ 

Breed 


/ 


Cat —Other 


i. 

n 


Co,or 

A _ a _■ 


Animal wearing collar? Yes _ 
Animal wearing tags? Yes v . 

Microchipped? Yes(#j 

Condition of Animal hep IU^ 



If yes, describe 
No If yes, describe 


No 


Remarks. 


Owner of Animal 


Address 


Telephone 


Has owner been notified? 


□ Phoned 


City 


Zip 


□ impound Copy: Date Left_ 

□ Letter: Date Sent 


SURRENDER STATEMENT 

'ak»certlfythattolt»be S tof myk n 0 w| 8 d9ethe S aidanlm alh ,k ^ ^ ^ Ihm each !L*r 

‘HINTED NAME 

----SIGNATURE_ 


DATE. 


ADDRESS 
CITY_ 


ZIP. 


White - Impound Facility t Yellow - BCAC / Pi, 


TELEPHONE NO.. 


Pink - Citizen Copy 



- ACTIVITY NUMBER- •-«. 


-T « 


Bite# 


butte county animal control 

202 MIRA LOMA DRIVE 
OROViLLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


[4-0 

ANIMAL ID NUMBE 

ecu 

Impound Facility 


-J-Ll 




Received By. 


Date Impounded 


// / /r k 

f i / ■’ \ i ? -} 




V !l 


Animal picked up at 
Reason for Impound 


m/p.m. Release Date. 


Officer. 



Breed_ 


Color 


Animal wearing collar? Yes 
■' Animal wearing tags? Yes 
Microchipped? 


If yes, describe_ 


Yes (#) 


Condition of Animal 


No 


-Remarks. 


Owner of Animal / ^ n /, - h 

—r* -^^— i-Ju 


Address 


□ Phoned_ 



Hps owner been notified?_ 


□ Impound Copy: Date Left_ 

□ Letter: Date Sent 


SURRENDER STATEMENT 

I also certify that to the best of my knowleda, h a caM ■ ■ u b rty result,n 9 torn such transfer. 

I have read the above and understand Hie h ?^r^^^'*"«iepaat,4da y& 


Printed name 
address_ 


conditions. 


DATE. 


- SIGNATURE_ 


CITY. 


ZIP. 


TELEPHONE NO._ 


White -impound Facility / Yellow -BCAC / Pink - Citizen Copy 




Butte County Anim 


Name 


Shelter ID 
CC234 


Microchip # 

982 126 052 542 487 

Color 


[Second color 


'Special marking 


Date Found 


Location Found 


11/16/18 


lcontrol@buttecounty.net 


Vaccination 


Date of administration 


Preventative 


of Administration 


[Rabies (required) 


Frontline 


112/1/18 (Rabvac 3) 
11/18/18 


11/17/18 


fvrcp+l 


Ifvrcp+l 


12/17/18 


Pertinent Medical 


FVRCP: R = Rhinotracheitis; C = Calicivlrus p -"dITI—1 ---J 

V 'rus, P - Panleukopenia; L = Feline Leiii 







Butte County Animal 







CaWcMrus, P=Panleufcop«n/ a . 


L = Feffne Leukemia 


Intake By: SK 

Printed 03 / 18 /ig i22o pm b y jro bbins Jfj" of Paradis e Animal Control 

925 American Dr. Paradise, CA 95969 

530-872-6275 
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V 
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Owner: 

Name: 

Address: 
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|T7me: 


(where will the owner be staying during tf 


P«if animal prcked U p a t : -- 

L reAv^fT m^-T — 

lAnfmal OaaertpOaa: 
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O Cat 
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Breed: 

- &TrL. 
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l~ ,-Pl 
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Special Needs/Remarks 
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Yes net 


' ' "XfJCY* '/ ^ 
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5nir---- 


?e> 

I Celt#: 


lergency 
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Jmo □ 

|no □ 

an f~l 


AnimaJ JD #: 
1 Received By: 


this shelter _ 


DUt: - 

Alt Contact Name; 

_ | A it Con tact#; 

v/- -f - 

-— l*** □|r«Me glsiX, 

-■ [Approx. Age: a : 

-Myinis; BiU-p ^ 

_ ^ yes, describe 

"L J * *~ A ( 4/ 

If yes, describe _ ^ V ■N»- ^ 

Yes (#) ^Sf- ; 1. ' r “ ' 


Neutered f"] 


- 40 - 

^ v 

4 

||no □ 


[Has the owner been notified? |n 0 ^ 

PHeJoadeclarede mergency. I am 

1) t understand that my animal(s) ma 
I will not hold Butte County/NVADC 

2) l agree to attempt to find alternate 

3) I agree to contact the agency on » 

4) I understand that this boarding ag 

5) I understand that I will be subject t 

6) I understand that photograghs of n 

(_J I Allow c 

j^wier's Signature 


BC/NVADG Witness 


«rean y ^ Ckn0W,ed9e ,haf 1 am *» 
care and tran sportation. 

[owner's Signature at Relp^ 


[Phoned 


Paperwork Left P~l 


. I I 

ing for my animal(s) as soon as possible. 

lar basis to keep Butte * — .__ 

ht Is temporary and l ** 

ifding lees after the cl 
Fand my animals) rru 
I- 11 Decline 


y pet(s 


ased tc 


sponsible person for tl 


Intake By: SK 

Pf * | 'tad 03 / 18 / 1912:22 pm by jro&wns Twn of Paradlae Animal Control 

925 Paradise. CA9S969 

530-872-6275 
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ncident Name: 


f~'t y'V 


I By: 


I Date: 


ijJ H 12J5tfr 


!7ime: 


3 *■ 


| Name: 

I Address: 



Cell#: 


Where will the owner be staying during the 


fency: 


fray animal picked up at:^ 

)M.r«jZLA 


Anlnwl Description: 


Dog □ 

Cat RJ Other 

Breed: p <> |4 

IS; 'vt'v *"*''"•* 



Animal V\fearing Tags? 

Yes Cl 

Microchipped? 

Yes need? 

Special Needs/Remarks 


Has the owner been notified? 

No | | 
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^ —_ _ _ __ 

A 1 ' 1 


A 


No '£3! ^ 


No ^ l 


□ 

„ ^ "Jr- - W~ ---- 

ymm ^ '• ^ - n 

^ % “—"E- - -I- 

-,-t ¥ ' 

\ 

r- ~j 

\ 

tv --.—■_L_ 


[Phoned XLI [Results: 


[Paperwork Left 


Due to a declared emerge ncy. I am am. : 
1 ) I understand that my animal(s) may i 
I wifi not hold Butte County/NVADG n 
I agree to attempt to find alternate ho 
I agree to contact the agency on a re' 

I understand that this boarding agree 
I understand that l will be subject to t 
I understand that photograghs of mys 
I Allow or 


2) 

3) 

4) 

5) 

6) 


— rr .- r ,„ 

lsible for the health or death of rrty animal(s). 

I for my animal(s) as soon as possible. ” 

basis lo keep Butte Csunly/NVADG wsfed «, m ^ 

»ng fees after the close of the shelter, 
nd my animal(s) may be taken. 

11 Decline anv ohofonranhc tha* i n L.. ._ 


Owner’s Signature 


BC/NVADG Witness 

~1 

1 hereby acknowledge that 1 am the owner/ 

---- 

msrble person for the above animal 

care and transportation 

r— - — - _ 

J Owner's Signature at Release 

— ] 


f 


pate: 


J 


r its 


E 


Date/ Time: 


White - Impound Facility 


Yellow-BCAC 


Pink - Citizen Copy 

























Animal ftgpg'iP 

IlltSkS Jlnrrrfpnt h 


QjUjWl ^ ^ \f 


[Animal ID#: 


Received By: 





|Alt. Contact #: 


Where will the owner be staying during tt lergency: 


Stray animal picked up at: 



Animal Wearing Collar? 


Animal Wearing Tags? 


Microchipped? 


Special Needs/Remarks 


lYes I 


If yes, describe 


w 



Has the owner been notified? I No 


Phoned 


Due to a declared emergency. I am mg n 

1 ) I understand that my animal(s) ma 
I will not hold Butte County/NVAD( 

2 ) i agree to attempt to find alternate 

3) I agree to contact the agency on a 

4) J understand that this boarding agr 

5) s understand that I will be subject t* 

6 ) I understand that photograghs of n 


[Owner's Signature 


BC/NVADG Witness 

I hereby acknowledge that I am the own* 
care and transportation. 

Owner's Signature at Release 


Resul,s; - (Paperwork Left Q 


Liability Release 

g ame County Animal Control/NVADG to board mv animal r..« fe d above) and ao™ m ,h. 

exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
sonsible for the health or death of my animai(s). 
ing for my animal(s) as soon as possible. 

lar basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing, 
ml is temporary and I agree to make arrangements for or claim my pet(s) at the dose of the shelter, 
irding fees after the dose of the shelter. 
f and my animal(s} may be taken. 

I-1 1 Dec,ine any photographs that are taken be released to the media or public view. 




sponsible person for the above animal. I have taken custody of my animal and 


am now responsbiie for its 



[Date/ Time: 


White - Impound Facilih 


Yellow - BCAC 


Pink - Citizen Copy 























Intake 


Date: „ 

-- i vi 

u 



Time. 


Owner: 



XruM/ L 


^ lEvac Event#; 

L ^ 

Mr An,MID ' : sIixt* 


__ _—— 

j incident Name; 

Received By: 

-or — 

■c 


1# of animals by the owner at this shelter . , - x s / 

** <kb rW\ ivfcv J-4- / -f s ^ V r r 

rn& 


[Name: 


Address: 


VWiere will the owner be staying durini 


Cell#: “ 

dl£ -- 


Alt. Contact Name. 


[Alt. Contact #: 

emergency: - 


Stray animal picked up 


* 9/1 acluu 


Animal Description: 


Dog 


Cat 


lS^ Othe' 




'Breed: ^ S 


_ bhteJL 


Animal Wearing Collar? 

Yes 

Animal V\fearing Tags? 

Yes 

Microchipped? 

Yes t 

Special Needs/Remarks fc. 


Has the owner been notified? 

No 


Male 


- "v - -^-*-p.——_ 

Fema e □I [spayed^ PI (Neutered I~1 


^pprox. Age: 


T* 


Wt ‘sir 


Lj 

No 

" -3? 

If yes, describe V 

t ' T — 1 -_ 

□ 

No jSf 

If yes, describe * v * 

- • *■ 

scan 

□ 

Yes (#) ij ' 

r 

□ 


' • 

> I'i ’ . * 


Phoned 


3 


Results: 




Due to a declared emergency. Iam» 
1 ) I understand that my animal(s) i 
\ will not hold Butte County/NV/ 

I agree to attempt to find alterm 
f agree to contact the agency oi 
1 understand that this boarding . 

I understand that I will be subje 
I understand that photograghs t 
I Allow 




Paperwork Left FH 
—^- ±=L 


2 ) 

3) 

4) 

5) 

6) 


Liability Release & % 

Itioa Butte County Animal Control/NVADG to board my an im a l(s) (listed above! ,nd agree nf h,, 

ae exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
-esponsible for the health or death of my animal(s). 
musing for my animal{s) as soon as possible. 

>gular basis to keep Butte County/NVADG updated on my whereabout! 
iment is temporary and I agree to make arrangements for or claim my 
boarding fees after the close of the shelter, 
self and my animal(s) may be taken. 

11 Decline any photographs that are taken be releai 


Owner's Signature 


Date: 


BC/NVADG Witness 


rarTand^ra^rtSfon^ 3 '' "" ** ° "' esponsible person for the above animal. I have taken custody of my 


Owner's Signature at Release 


Date/ Time:: 


White - Impound Fai 



Yellow-BCAC 













'- 1 * *** 


ACTIVITY NUMBER 

BUTTE COUNTY ANIMAL CONTROL 

„ r 

202 MIRA LOMA DRIVE 

OROVILLE, CALIFORNIA 95965 

Bite# 

(530) 538-7409 • (530) 891-2907 

FAX (530) 538-6329 


Yo<xX\ yi_ 

* V5 

ANIMAL ID NUMBER 

Impound Facility 

A^rpox-V 


IMPOUND FORM 


Received By 


Date Impounded _il j rr/) g , Time_tL2fc*^ Release Date 
Animal nicked un at 5?^ / T , fa I Uc* i, 

' ’ addraae (induda dossst croWefreel) * 

Reason for Impound_ 


--Officer 

r ft 


Do 9-Cat_Other_ 

Breed- Xx-JU U S~ . - t JC. 

^°* or - ^ ■'/ rr p>, t , — Markings 


M - F_ s_ N 

- Approx. Age _j ^nfancu)\p> 


^Animal wearing collar? Yes-No if yes, describe 

"- Animal wearing tags? Yes _!-No if yes, describe 

Mlcrochlpped? Yes (#)_ 

Condition of Animal _ --Remarks_ 


Owner of Animal iry ___ 

Telephone 


Address 

Ctty 

□ Phoned 

Zip 

Has owner been notified? 

□ Impound Copy: Date Left 
-□ Letter: Date Sent __ 



SURRENDER STATEMENT 


I also certify that to the best of my knowledge the said animal has / has not bitten; 

(circle one) 

haVS read me ab0VB and understand the conditions. DATE 

^PRINTED NAME-T_SIGNATURE.__ 

ADDRESS_ 


i any person within the past 14 days. 


CITY. 


ZIP. 


TELEPHONE NO.. 


White - Impound Facility / Ybllow - BCAC / Pink - Cffizgft Copy 



\2-2-\8 


(CdZ^-C 'i 't<?/ v v^l< 

OSS^ ' l \o2^ & “f/l^ 

5 k?s 4 ^' ce. fi&\ 7 4 - 


25s?) ^;\\St«j2c( £p ( a;co. 


\ I'V ^ V-^ 

. , ,\ euafU^aii 

LOe. Ca\\ k«f CeC^YOab-Ca^ 


i]Oe& cif\ <&<"&$ 

TK'^ 0x4 















SURRENDER STATEMENT 


I, the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

(circle one) 

I have read the above and understand the conditions. DATE_ 

PRINTED NAME __ SIGNATURE_ 

ADDRESS_ 

CITY_ ZIP_ TELEPHONE NO_ 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 






UNALTERED FEMALE 

Weight: 

8.80 LBS 

Color: 

BROWN 


Animal ID: 

A0928779 

Itennel No: 
CAT03-E 

Intake Date: 

11/14/18 

Status: 

STRAY 


Collar: 

NONE 

Markings: 


Intake Type: STRAY 
Intake Subtype: OTC 

Microchip Scan: YES NEGATIVE on 11/14/18 €> 1:32 pm 
Location Foun A SKYWAY X WAGSSTAFF RD PARA 


Assessment Date: 11/20/18 


11/14/2018 1:40:29PM 




C:\Program Fifes\Chameleon Software\Chameleon\Crystal\F3 Reports\Kennel Card_RS.rpt 






totake By: sk Town of Paradise Animal Control 

nnted 03/18/1912:04 PM by skamm 925 American Dr. Paradise, CA 95969 

530-872-6275 








Where will the owner be staying during the emergency: 


Stray animal picked up at: 



■■' ^ 


Dog dH Cat U 

j [other 

Male 

LH Female d §gayed dl Neutered dl ^ 



Animal Wearing Tags? 


Mlcrochipped? 


iaf Needs/Remanks 


Yes □ 


Yes □ 


Yes need scan IZD 


No □ hi l. 



no n 

Phoned f I 

Results: 

Pap 


Liability Release \ ^ 

Due to a declared emergency, I am requesting Butt e County Animal Control/NVADG to boarckny animals) (listed above) and agree to all of the following 

1) I understand that my animal(s) may be exposed to disease and other risks while being hous^ayhe shelter or other facilities and therefore 
I will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) I agree to attempt to find alternate housing for my animal(s) as sewn as possible. 

3) I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

4) I understand that this boarding agreement Is temporary and I agree to make arrangements for or claim my pet{s) at the close of the shelter 

5) I understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

□ I Allow or □ I Decline any photographs that are taken be released to the media or public view. 


Owner's Signature 


Date: 


BC/NVADG Witness 


I hereby acknowledge that I am the owner/responsible person for the above animal. I have taken custody of my animal and am now responsbile for its 
k Jand transportation. 


[Owner's Signature at Release__ 


White - Impound Facility Yellow - BCAC 

^ ^ , 1 ^ a r * / ^ 


I Date/ Time: 


Pink - Citizen Copy 







































Animal 

Intake 

Form 


Evac Event #: - 

13 f A - 

llncident Name.>—_ i — 1 1 

i — irfrvNp ,r«\* 1 

MB ___ _ V 

[Received By: \f " 

-“ ro- 


Djgster Shelter 530.538.7019 ■ NVADG 530.895.0000 - BCAC Office 530552. 



n Liability Release — - 

-ue o a e are d emergency I am requesting Bi iHe County Animal Control/MVAn q to hoard m , llgtor) b . ri 

6) I unaeratandftat photogrssBs of myae« and m, antmaKs) may be M, e „. 

I | I Mow 



I Decline any photographs that are taken be released to the media or public view. 

gg te: \\JJTJ7F_ 


: 


care and transportation. "" *” ° wner/res P° nslbte P efson for *■ above animal, i have taken custody of my animal and am now responses for Its 

[owners Signature at Release 


White - Impound Facility 


Yellow - BCAC 


^ [pate/ Time: 


Pink - Citizen Copy 


U 














gi NVADG Small Animal Care Schedule 

\vn ^ 


j\|0 Ch<7 


ANIMAL ID NUMBER EO 5^\A 


Form to remain with animal!) (Return Care Scfaedale with clipboard to Intake when animal is released.) 


OWNER Last Name: 


Name 


First Name: 




Species 


Breed 




Color/markings Gender 
□ Male 

vk^G^\ ^Female 

vnw i n Cnau/UAitf 


ID (collar/tag/etc. 
DESCRIBE 


•os'A srr u,er 


_J___[_ I | • R Intact 

List medical problems, necessary medications, or dietary needs? Include time & method normally administered and 
details. 


any other 


List behavioral characteristics of which we should be advised. 
SPECIAL INSTRUCTIONS: 


Under Vet Care □ 


Picture YES 



Revised 5/16/2016 
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w NVADG Animal Care Schedule , 



V - OU 

oAafi'V e^Ktake # C< 


QWNER^ I Last Name: ^ ^d"’ 6 T^rst Nam^ UnK^OcL^ “ 






Species 


8reeo 


Color/markings I Gender 


Fet 


DSV\ 


utoWe/ 

9 rel i 


ID (collar/tag/etc. 
DESCRIBE 


& Ma ,e 

□ Female /(/ ^ 

□ Spay/Neuter . ^ 

JZ'lntact 

method normally administered and any other 


List medical problems, necessary medications, or dietary needs? include time & 
details. 


'bo 


List behavioral characteristics of which we should be advised. / 
SPECIAL INSTRUCTIONS: ” ^ 


Lh /ViQT El S 

Under Vet Care □ ■ ‘ L 



gsgswanra—» 


Revised 5/21/0214 




w oto 




















\*z*Lm 


edule < 


MlstUm- 


wfaeflanimal is 


Qrlor/maNtings 


Gender 


Coniinents 












NVADG Animal Care Schedule 



Revised 5/21/0214 






































NVADG Small Animal Care Schedule 


llllimHIlflllllllllllllltf ANIMAL ID NUMBER CC2M 

982 126 054 138 113 i ^'- 

. (F°^ tp remain with animal!) (Return Care S chedule with clipboard to Intake when animal k «iA«i 

OWNER I Last Name: First Name- --~— 1 


Name 


Species Breed Color/markings Gender ID (collar/tag/etc.) 

—|-i---, _ DESCRIBE 

fel r\CiL ' □ Female 

|^P a v /Neuter 

details ed ' Cal pr °* >,ems ' necessar v medications, or dietary needs? Include time & method normally administered [^viany other 

.. . ,. - In n&j- -fed PIs^ _ 

List behavioral characteristics of which we should be advised. -- 


i. ■■ ■ -J.- '^ T 


Breed 


Color/markings | Gender 


SPECIAL INSTRUCTIONS: 


Under Vet Care □ 


Pictur^fe 





Revised 5/16/2016 
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NVADG Small Animal Care Schedule 




Mtmi 


Walked 


QsS> 


[ ^ I Csg 6 ClMnejl I .T " ~ 

Soiie^ / yyjis' WLWiJUHtp^ 

—— 7 -- mtcro^id inn iiiiiiii in i n i ii imiii in n 


m-N?Q d> 

_ Sref CIfr 




982 126 054 138 1 



Revised 5/16/2016 


FVRCP: R * Rhinotracheitis; C = Calicivirus, P = Panleukopenia; L = Feline Leukemia 























1. The animal depicted here is a resident of Butte county and is under the full control and management by 
Butte county Animal Services. All decisions regarding medical care, adoption, movement and handling must 
;be cleared by Butte County Animal Services, 


2. Any medical issues with this animal must be conveyed to Butte County Animal Services via point of contact 
above. Animals needing advanced veterinary care can be referred to UC Davis VMTH Hospital in coordination 
with Butte County Animal Services. 

3. The Butte County Animal Passport will be valid for a period of 4 months and subject to renewal. 

4. The caretaking institution Is responsible for proper husbandry and good anima l welfare. 

I agree to the above clauses and will uphold agreements made with Butte county. __ 


FVRCP: R = Rhinotracheitis; C = Calicivirus, P = Panleukopenia; L = Feline Leukemia 





^ 



ACTIVITY NUMBER 

\_J - 


Bite# 


BUTTE COUNTY AJVIMAL CONTROL 

202 MIRA LdMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 * (530) 891-2907 
FAX (530) 538-6329 


Poom\^/jo| 

pcl>OY>| 

ANIMAL ID NUMBER 


cr.?.- 2 .) 

Impound Facility 

At ryovV - 


IMPOUND FORM 


Received 


By DusVi^ 


Date Impounded Time ft'2.^ ■..*/■$ Release Date_Officer 

Animal picked up at -Aqu^VvC. _ 

Reason for Impound ^ ex/^rij^xoiQ _ 


Dog-Cat Other_ 

Breed _ 

Color u->VNvV^ . Gre^LX 

Animal wearing collar? Yes_ 

l^JXnimal wearing tags? Yes_ 

Microchipped? u^wot-orYes (#) 

Condition of Animal 11 )e.\^ 


_ M__* F_ S_ 

-Approx. Age \L\ \r\e.v> 

_ Markings__ 

No —If yes, describe_ 

No:_ yL— If yes, describe_ 

_No_ 

-Remarks_ 


N 


Owner of Animal uvwsv-x ivp __ 

Telephone 


Address City Zip 

□ Phoned_ 

□ Impound Copy: Date Left_ 

Has owner been notified?_□ Letter: Date Sent_ 


SURRENDER STATEMENT 

L the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days 

(circle one) J 

^ /I have read the above and understand the conditions. DATE_ 

vJpRINTED NAME-SIGNATURE___ 

ADDRESS_____ 

C,TY ----ZIP-li__ TELEPHONE NO._ 


White - impound Facility / Yellow- BCAC / Pink - Citizen Copy 



ACTIVITY NUMBER 


Bite # 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


Koorn fbi|0| 

gOOYVl 
ANIMAL ID NUMBER 

CC72-1_ 

Impound Facility 

AvryorV 


IMPOUND FORM 

Date Impounded \S Time Release Date 

Animal picked up at AqubWc. V^.'cY- 

L* address (include closest ci 


Received By 


Officer 


cross street) 


Reason for Impound vr\ evgvcJLAaMQn 


Dog 


Cat y ,_ Other 


Breed D5H 


Color , GrCAJ^ . 


Animal wearing collar? Yes 
Animal wearing tags? Yes. 


M F_ S_ 

\rvVaoV 

_ Approx, Age M JtD 


N 


Microchipped? u^WooTYes(#) 
Condition of Animal _ 


_ Markings_ 

No If yes, describe. 

No_ tC If yes, describe 


No 


Remarks 


Owner of Animal \J?C\V^r\OLO v O _ 

Tete phone 


Address City Zip 

□ Phoned_ 

□ Impound Copy: Date Left_ 

Has owner been notified? ___□ Letter: Date Sent_ 


SURRENDER STATEMENT 

I, the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

(circle one) 

I have read the above and understand the conditions. DATE_ 

PRINTED NAME_ SIGNATURE_ 

ADDRESS_ 

CITY_ ZIP_ TELEPHONE NO__ 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 






















































Town of Paradise Animal Control 

Intake By: JR 925 American Dr. Paradise, CA 95969 

Printed 03/18/1910:19 AM by jrobbins 530-872-6275 










<?* NUMBER 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 * (530) 891-2907 
FAX (530) 538-6329 




ANIMAL ID NUMBER 

I 

Impound Facility 


Bite# 




Date Impounded 


tljlMiK 


IMPOUND FORM 

Time !_!—— sjnusm. Release Date. 


Received By , jf '■?! > l ,/j ££ v 


Officer. 


Animal picked up at U 'i '2^2. vV ^ z- 1^4 • [ -fc\L\ i A b- } p<rj 1 1 frrTct^ 

address (indude closest cress strra f ■ ! " — 

f; . u _ - e v ! ~ic ) 


Reason for Impound. 


Dog 


Cat. 


Breed 
Color _ 


V 


"DSH- 


Other. 


M. 


N 


c X\ i jk, i-Uttl 


Approx. Age. 


' Yt 
"1- 


T 


Animal wearing collar? Yes_No If yes, describe 


Markinas t-UM ^ \)\$l I— 

/ * fyjM®-ei^ 1 - 




Animal wearing tags? Yes 


No — If yes, describe. 


Microchipped? Yes(#) 

Condition oNjmimal_ 


No 


Remarks. 


x 


Li 


Owner of Animal 



Telephone 


Address 

City 

□ Phoned 

Zip 


Has owner been notified? 

□ impound Copy: Date Left 



□ Letter: Date Sent 




SURRENDER STATEMENT 

S 

d I ersi9ne ^‘- owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 davs 

(circle one) r 1 ' 


I have read the above and understand the conditions. 

f PRINTED NAME , - _ 

^ADDRESS_ 


DATE. 


SIGNATURE. 


CITY. 


ZIP. 


TELEPHONE NO.. 


White - Impound Facility / Yellow-BCAC / Pink-Citizen Copy 



Town of Paradise Animal Control 

Intake By: SK 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 9:44 AM by SKAMM 530-872-6275 














455 



Liability Release 

^ | am ^ r„„ m , , nlTO , ^ ^ mMI „ .,- 

f will not hold Butte CountyMW* -epon^We lor »„ h«t, ot o,^y^ m . 

2) 1 agree to attempt to find aftemate housing for my animalfs) as soon as possible. 

« T !'TT'^' b keep Bu “ C °"*' NVADG upddted «, nt, whereabous * po, 8 «t h .«,«*, houePn 

5) understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

^ — I I Allow or f I I Decline any photographs I 



i that are taken be released to the media or public 


view. 


Date: 


[BC/NVADG Witness 
'■’eby acknowledge that I 


and trans^on ' ” "" ° Wner/reSponsibte P ere °" *» «» above animal. I have taken custody of my 



animal and am now nesponsbile for its 


(Owner's Signature at Release 

White - Impound Facility 


Date/ Time: 


Yellow - BCAC 


Pink - Citizen Copy 










_ D Town of Paradise Animal Control 

take By: SK 925 American Dr. Paradise, CA 95969 

Printed 03/18/19 2:08 PM by SKAMM 530-872-6275 












Animal 

Intake 

Form 


Evac Event #: 


-—-_ 

- p.lUA 

Incident Name: 


| Received By: ^ - 


Date: l 

—- UJ 

Mix 

-.v tf . VWWllV , 9 . nVf 

Time; |, 

iuo nonine S3O.895.0000 - BCAC Office 530559 

Qwmn ma “—~~ . - —- 

Nnmrr ' 1 ' ■■ 1|/r r f • ■ __... ' v : . •. 


ceil#: 

DUk "1 --V '■ ■ - -i 

■- \ 

Aow' JOn-*- 

Alt. Contact Name: r- 

Where will the owner be staying during the emergency: 1 ' 

l&szck _ 

Alt. Contact#: 


stray animal picked up at: 


h- - ..... .. .. . .... .. __ 


■ ■ ■' - ' ■ " • ■ : ‘ ■ 

ll 

Other 

Male 1_1 [Female | | Jsoaved 1 1 Iw—_I~1 

2=2- Losrc VWvNr 

Approx. Age: 

p° f: 

X— 



Animal Wearing Collar? ^ 

Yes □ 

No □ 


Animal Wearing Tags? 

Yes (UJ 

No □ 

—r-f -ti- x-v ^- tu. _ 

If yes, describe \V l A 

tochipped? 

Isnecial UABHe/bn ma ^ A 

Yes need scan 

Yes (#) ^ r— i 

-—V. - LiY no □ 


Has the owner been notified? | N o (~1 Phoned □ Results: 


| Paperwork Left I I 


Liability Release 

^ ue . 1 7 req "* sting Butte ^ ^m&DG m anmaHfi) ^ ab0V6) and anrP e to alrofthfi follnwinn . 

will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) 1 agree to attempt to find alternate housing for my animai(s) as soon as possible ' 

5) understand that I will be subject to boarding fees after the close of the shelter. 

6) i understan d that p hotograghs of myself and my animalfs) may be taken. 

_ 1 Allow or 1 0601106 a "/ Photographs that are taken be released to the media or public view. 


Owner's Signature 


[bca 


BC/NVADG Witness 


±mjK 


] 


DMe: n|^(7F~ 


■ ackn oWetig e that J am the owner/responsible person for the above animal 
care ana transportation. 

[owner’s Signature at Release | 


I have taken custody of my animal and am now responsblle for its 


White - Impound Facility 


Date/ Time: 


Yellow-BCAC 


Pink - Citizen Copy 


















Animal Hospital on the Ridge & The VetMobile 

1509 Wagstaff Road 
Paradise, CA 95969 
(530) 677-3000 


2019 PASH (# 14504) 
(None), 


River (# A) 

Species: Feline 

Sex: Male Neutered 
Age: 8 years and 2 months old 
Breed: DSH 

Coat Color: Chocolate Point 
Weight: oibs. 

Date Description 

02/01/2019 _Exam - Courtesy 


Dr. Dalia Mathan 


Feb 08, 2019 

Invoice Number 
44139 


Qtv Price 


1.00 


0.00 

Total for River: 

$ 

0.00 

Total Invoice: 

$ 

0.00 

Previous Balance: 

$ 

0.00 

Total Amount Due: 

$ 

0.00 

New Balance Due: 

$ 

0.00 


(Copy of Original Invoice Number 44139) 


Page t of 1 


Cashier 13 








































































Animal Hospital on the Ridge & The VetMobile 

1509 Wagstaff Road 
Paradise, CA 95969 
(530) 877-3000 


2019 PASH (U14504) 

(None), 


Feb 14, 2019 

Invoice Number 
44200 


Stray (Found After Fire) (# B) 

Species: Feline 
Sex: Male 
Age: 

Breed: DSH 
Coat Color (None) 

Weight: o lbs. 


Date 

Description 

Qty_ 


Price 

02/08/2019 

Exam - Courtesy 

1.00 

$ 



Subcutaneous Fluids 

1.00 

$ 

25.00 


Convenla inj per ml 

0.50 m] 

$ 

34.00 



Total for Stray (Found After Fire): 

$ 

59.00 

Dr. Dalia Mathan 


Total Invoice: 

$ 

59.00 



Previous Balance: 

$ 

0.00 



Total Amount Due: 

$ 

59.00 



Check(2878) 

$ 

59.00 



Total Payments - Thank you: 

$ 

59.00 



New Balance Due: 

$ 

0.00 


(Copy of Original Invoice Number 44200) 


Page 1 of 1 


Cashier: 13 





mmn 


CUENT# 


PATIENT COE 


Owner 




phone 






*;■- pet name • : . sex - ■ color 


PA® 


SAL 


TREATMENT 


PHYSICAL EXAM CHECKLIST 











































Animal Hospital on the Ridge & The VetMobile 

1509 Wagstaff Road 
Paradise, CA 95969 
(530) 877-3000 


2019 PASH (# 14504) 
(None), 


Mar 18, 2019 

Invoice Number 
OPEN: 0 


Jose (# H) 

Species: Feline 

Sex: Male Neutered 
Age: 1 year old 
Breed: DSH 

Coat Color: Badger/White 
Weight: oibs. 

Date Description 

03/07/2019 Exam - additional animal 1 

Convenia inj per ml 
BNP Opth. Pint_ 


Qty _ 

1.00 $ 

0.40ml $ 

__1 i 00Tuh S __$, 

Total for Jose: $ 


Price 

37.00 

34.00 

24.00 

95.00 


Lane (# G) 

Species: Feline 

Sex: Male Neutered 
Age: 1 year old 
Breed: DMH 
Coat Color: Black 
Weight: oibs. 

Date Description 

03/07/2019 Exam 

Convenia inj per ml 

BNP Opth. Pint 


Dr. Dalia Mathan 


Exam Annual: 03/05/2020 


Qty _ Price 

1.00 $ 47.00 

0.45ml $ &4.00 

$ 24.00 

Total for Lane: $ 105.00 


Total Invoice: $_200.00 


(NOT AN INVOICE) 


Page 1 of 1 


Cashier 



Animal Hospital on the Ridge & The VetMobile 

1509 Wagstaff Road 
Paradise, CA 95969 
(530) 877-3000 


2019 PASH (#14504) 
(None), 


Mar 18, 2019 

Invoice Number 
OPEN: 0 


Jose (# H) 

Species: Feline 

Sex: Male Neutered 
Age: 1 year old 
Breed: DSH 

Coat Color: Badgcr/White 
Weight: oibs. 


Date Description 

03/07/2019 Exam - additional animal 1 

Convenia inj per ml 
BNP Opth. Pint._ 


QtV 

1.00 $ 

0.40 ml $ 

1.00 Tube $ 

Total for Jose: $ 


Price 

37.00 

34.00 

24.00 

95.00 


Lane (# G) 

Species: Feline 

Sex: Male Neutered 
Age: 1 year old 
Breed: DMH 
Coat Color. Black 
Weight: oibs. 

Date Description 

03/07/2019 Exam 

Convenia inj per ml 

BNP Opth. Pint 


Dr. Dalia Mathan 


Exam Annual: 03/05/2020 


Qtv Price 

1.00 $ 47.00 

0.45mi $ 34.00 

I.OOTuh. $ _ 24.00 

Total for Lane: $ 105.00 


Total Invoice: $_200.00 


(NOT AN INVOICE) 


Page 1 of 1 


Cashier: 



































-- 


>=■ iU A 

1 Incident Name: ^ 

1- 1 

Received By: ^ 


Animal 

Intake 

Form 


Djsaster Shelter 530.538.7019 - NVADG Hotline 530.8^5.0000 ■ BCAC Office 530552.3888 



Liability Release 

Due to a declared emergency, I am requesting Butte County Animal Controt/NVAPG to hoard mv animal^ (listed above! and to n of tha fnUnwFnn- 


1 > 

2 ) 

3) 

4) 

5) 

6) 


understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
will not hold Butte County/NVADG responsible for the health or death of my animal(s). 
agree to attempt to find alternate housing for my animal(s) as soon as possible. 

agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing, 
understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter, 
understand that I will be subject to boarding fees after the close of the shelter, 
understand that photograghs of myself and my animal(s) may be taken. 

I-1 1 Allow or I T" I 1 Decline an y Photographs that are taken be released to the media or public view. 


Owner’s Signature 


Date: 


Jbc/Is 


BC/NVADG Witness 


UIJIE 


imKjjK 


^reby acknowledge that I am the owner/responsible person for the above animal. I have taken custody of my animal and am now responsbile for its 
car© and transportation. 


E 


Owner's Signature at Release 


Date/ Time: 


White - Impound Facility 


Yellow - BCAC 


Pink - Citizen Copy 

























































































s? 

W CD O 

Pi 

5i ® 2. 

















__ u r\ i — ^ 

Animal EvacEvent#: . [Animal ID#: 

Intake ,—— ___ 

Incident Name: Received By; 

Form I-L__ 

Disaster Shelter 530.538.7019 - NVADG Hotline 530.895.0000 - BCAC Office 530552.3888 


Time: I# of animals by the owner at this shelter 



Address: 


* witt the tittnar be staying during the emergency 4 


Stray animal picked up at: 


i V ^ 


DL#: 


Alt. Contact Name: 


Alt. Contact #: 




Male Q |Female I I Spayed Q iNeutered | 


Approx. Age: 


Animal Wearing Tags? 


Microchipped? 


al Needs/Remarks 


it 


Yes I I 


Yes dl 


Yes need scan CH 


No □ 


No □ 


Markings: 


If yes, describe 


If yes, describe 


Yes (#) 



Has the owner been notified? 

□ 

o 

_z 

Phoned 

Results: 


Paperwork Left C3 


Liability Release 

Due fo a declared emergency, I am requesting Butte County A nimal Control/NVADG to board mv animals Misted above! and agree to all of the 

1) I understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
f will not hold Butte-County/NVADG responsible for the health or death of my animal(s). 

2) | agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) f agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

4) I understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pet(s) at the dose of the shelter. 

5) I understand that I will be subject to boarding fees after the dose of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

I I ^ I ^ Decline any photographs that are taken be released to the media or public view. 

Owner's Signature 1 L . " j 


jBG/NVADG Witness j 

^ndSnsToSfen^ 3 ' ’ ^ thS OWner/responsible for the ^ve animal. I have taken custody of my animal 

---- 

[Owner's Signature at Release | 

1 I Date/ Time: 

White - Impound Fadlity Yellow - BCAC Dinlf 


and am now responsbile for its 


Pink - Citizen Copy 































Town of Paradise Animal Control 

925 American Dr. Paradise, CA 95969 

Intake By: SK 530-872-6275 

Printed 03/18/19 1:35 PM by SKAMM 















ACTIVITY NUMBER 


Bite# 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


ANIMAL ID NUMBER 

Cc ayi 


Impound Facility 



IMPOUND FORM 


Received By 


^ //iS/~ An 


Officer 


Date impounded LL Jlkjl - Time Release Date 

Animal picked up at- e addr j2ci C ° ^ ^ 

Reason for Impound s fcp f - j — horned qo± residen cy 


Dog 


Hat X Other 


M 


N 


Breed 


Approx. Age 


Color orange (Cr&asrry) Markings Joag J&lc — 

Animal wearing collar? Yes- No—^—if yes, describe 

Animal wearing tags? Yes- No -d — If yes, describe- 

Microchipped? Yes(#)- No 

Condition of Animal — h@Q Mi -Remarks- 


A. nimol /) / ) / / /"^ 

L, ruP 


Owner ot Animai — 1/~* y ** 1 — 1 

—y y-—// - 

Telephone 

Address 

City 

1 1 DhnnoH 

Zip 


\_i riiuiicu-*- 

pi imnAiinrl PnrtV* Dal Left 


Has owner been notified?- 

1 1 impuunu V/Upy ■ waic ii- 

□ Letter: Date Sent- 

--- 


SURRENDER STATEMENT 


I the undersianed owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfe . 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 


I have read the above and understand the conditions. 


DATE 


PRINTED NAME 

ADDRESS- 

CITY_ 


SIGNATURE 


ZIP _TELEPHONE NO. 


White - Impound Facility I Yellow - BCAC / Pink - Citizen Copy 





































































ACTIVITY NUMBER' 




& * « 

BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


W Z'i 

I 

ANIMAL ID NUMBER 


Bite# 


Date Impounded 


/'//; /' & 


Animal picked up at_ 
Reason for Impound 


IMPOUND FORM 

Time ' Release Date 


; t » ■ 




address (include closest croes street) 

. V‘--‘ '' 


L C 




Impound Facility 


/ 'j 


Received By 


Officer 


■,r\ 




, " ' , ,yo4~ V 


Dog 


oat Z _ Other. 


Breed 


Color - 

Animal wearing collar? Yes 


-Animal wearing tags? Yes 




Mlcrochipped? 
Condition of Animal 


Yes (#) 


M 


Approx. Age 


Markings 


No 

No 


If yes, describe 
^ If yes, describe. 


No 


Remarks. 


N 


Owner of Animal 21 




'JU 


; :9 


Telephone 


Address 


City 


Zip 


Has owner been notified? 


□ Phoned--— 

□ Impound Copy: Date Left 

□ Letter: Date Sent- 


SURRENDER STATEMENT 

I the undersianed owner or having control of the above described animal, release all claims to it to the Butte County Animal 
STSSto Butte County Animal Control, and It employees, free of ell llaHHty resultmg from such transfer. 


also certify that to the best of my knowledge the said animal ha s/ha snot bitten any person within the days. 


I have read the above and understand the conditions. 

Printed name--- 

^address- 

CITY______— 


SIGNATURE. 


DATE. 


ZIP. 


TELEPHONE NO. 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 





















































































Pertinent Medical History 






M2 126 052 542 407 


_ ‘county 

CALIFORNIA 


Butte County Ani 


Vaccination 
Rabies (required) 


Date of administration 
12/1/18 (Rabvac 3) 


Preventative 
Frontline 


Date of Administration 

11/17/18 


FVRCP+L 

FVRCP+L 


11/18/18 

12/17/18 


Revolution 


12/9/18 




Name 

Breed 

DMH 


Age 

Adult 


Photo 


Shelter ID 
CC234 

Second Breed 


Special marking 


Photo 


Microchip # 

982126 052 542 487 

Color 
Tan 


Date Found 

11/16/18 


Photo 


Sex 


Male 


Location Found 


Photo 


FVRCP: R = Rhinotracheitis; C = Calicivirus, P - Panieutopenia; L - Feline Leukemia 

















































Butte County Animal Passport 


I . ..■wrmiMirM v 1 ':.. -Sr YU,..? r vf-,. 

Butte county Arrimal Sertfrp ls f |( r * sld * ,lt ^ ^ count Y and « under the full control and management by 
be deareJby Butte Cou nty Anil^^"* 3 " 11 " 8 *"*’ ado,rtion - "'«•"'=« and handling must 

Fk^T '^ > .- l !? J “.- Wl th J thlS an l mal mua ■» to Butte County Animal Services via point nf™^' 

wW Butte Co„nn.S^, rY<3reCa n te referred *° uc °a* Hospital in coortlnation 

3. The Butte County Animal Pa s sport will be valid for a period of 4 m onths and subject to renewal. " 

4. The caretaking institution is respo n sible for proper husbandry and good animal welfare " ~ 

to the above clauses and will uphold agreements made with Butte countv. ----- 


FVRCP: R = Rhinotracheitis; C = Calidvirus, P = Panleukopenia; L = Feline Leukemia 



Town of Paradise Animal Control 

925 American Dr. Paradise, CA 95969 

Intake By: SK 530-872-6275 

Printed 03/18/19 12:20 PM by jrobbins 















v 

Animal 

Intake 


1 ...f Form 

Date: l i 

U\\H XU*? 

Time: | 

Owner: 

Name: 

Address: 


Where will the owner be staying during tt 

Straw animal picked up at: 

■- \JlZ4h 

Animal Description: 

"0 

CD 

O 

□ 

9 

Q 

Other 

Breed: (&Yf U f BlA\ 

&L- 

aAjl 

Color: 

Animal Wearing Collar? 

Yes [ 

Animal Wearing Tags? 

Yes [ 

Microchipped? 

Yes net 

Special Needs/Remarks 


Has the owner been notified? 

No 


Owner's Signature 


BC/NVADG Witness 


I hereby acknowledge that I am the ovum 
care and transportation. 


Owner's Signature at Release 


Kvcp^- OtkmS 1 ' 

( 4 


Due to a declared emergency. f am requ 

1) I understand that my animal(s) ma 
I will not hold Butte County/NVADC 
1 agree to attempt to find alternate 
1 agree to contact the agency on ? 
I understand that this boarding ag 
P understand that J will be subject t 
understand that photograghs of n 
Allow c 


Evac Event #: 


Animal ID #: 


SH3A 





Incident Name: /i , t , 

Cwn- p b‘'r 

Received By: | 


?<=> 


#ofanimalshy the owner at this shelter: —> t it 


DA/vrtT 


Cell#: 


DL#: 


Alt Contact Name: 


Alt. Contact #: 


lergency: 


1 k’-/ y/«(-(i!> 


-Q 2\± 



Mate G Female Q 

Spayed Q 

Neutered 0 


Approx. Age: 

t fmu. 

Markings: L/JU ^ PVzsvA 


no o 

If yes, describe 


No □ 

If yes, describe 

an Q 

Yes <#) 

No □ 




Phoned 

Results: 

Paperwork Left 


Liability Release 

g Butte Countv Animal Control/NVADG to board mv animalfs) (listed above) and agree to all of the followi 

exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
xmsible for the health or death of my animal(s). 
ing for my animal(s) as soon as possible, 
lar basis to keep Butte 
nt is temporary and I 
irding fees after the cP 
f and my animal(s) m; 

I f Decline 


sponsible person for tl 



, . F •• 

HiiiaiBium 



White - Impound Facility 


Pink 

































































































Town of Paradise Animal Control 

925 American Dr. Paradise, CA 95969 

Intake By: SK 530-872-6275 

Printed 03/18/19 12:22 PM by jrobbins 



















1 

Evac Event #: 

Animal ID #: 

SII36 

- 

^iu 

^ 

ncident Name: 


Received By: 




0 

|# of animals by the owner at this shelter: 

1 *r (Vf*- n*.ii** -t- 

3 k. 



Name: 


Cell #: 


Address: 


DU# 


Alt. Contact Name: 


Aft. Contact #: 


VNfliere will the owner be staying during the jency: 


Or, vAcfX to,, e -*r,H \JaAd ^22-M^2L± 


Afinwl Description; _ ■ 


Dog C Cat El 

Other 

Male [""I Female 

Spayed 

Neutered Q 

Breed: 


Approx. Age: \ -V-c V ^ 

Color: r-tf/'K i 

Markings: 

-O"- ■- - 

Animal Wearing Collar? 

Yes D 

No Q 

It yes, describe 

Animal Wearing Tags? 

Yes C 

No ^ 

If yes. describe 


Microchipped? 

Yes need ? Cl 

Yes (#> 

z 

o 

□ 

Special Needs/Remarks 



Has the owner been notified? 

z 

o 

□ 

Phoned 

Results: 

Paperwork Left 1 1 


Due to a dedared emergency. I am regue* : 


D 

2 ) 

3) 

4) 

5) 

6) 


I understand that my animal(s) may i 
I will not hold Butte County/NVADG n 
I agree to attempt to find alternate ho 
I agree to contact the agency on a re 
I understand that this boarding agree 
I understand that I will be subject to t 
1 understand that photograghs of my; 

I Allow or 


Liability Release 

iutte County Animal Controi/NVADG to board mv animal(s) (fisted above) and agree to all of the followi 

'ised to disease and other risks while being housed at the shelter or other facilities and therefore 
isible for the health or death of my animal(s). 

I for my animal(s) as soon as possible. 

basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing, 
is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter, 
ing fees after the close of the shelter, 
nd my animal(s) may be taken. 

11 Decline any photographs that are taken be released to the media or public view. 


Owner's Signature 


Date: 


BC/NVADG Witness 


I hereby acknowledge that I am the owner/ 
care and transportation. 


)nsible person for the above animal. I have taken custody of my animal and am now responsbile for its 


Owner's Signature at Release 


Date/ Time: 


White - Impound Facility 


Yellow - BCAC 


Pink - Citizen Copy 




















































































































\\>l, f-Wo 



r\V \^ 7 U.(h^C Ufijm^. \ 



°‘tlln I-2^ 


Animal 

Intake 

Form 


Time: 


Name: 


Address: 


Stray animal picked up at: 


~Wl 


Dog 


Cat 


& 


Other 


Breed: 


DSM 


Color: 


Animal Wearing Collar? 

Yes [ 

Animal Wearing Tags? 

Yes [ 

Microchipped? 

Yes nee 

Special Needs/Remarks 


Has the owner been notified? 

No [ 


Due to a declared emergency. I am requ 

1} I understand that my animal(s) ma 
I will not hold Butte County/NVADt 
1 agree to attempt to find alternate 
I agree to contact the agency on a 
I understand that this boarding agr 
I understand that I will be subject t< 
1 understand that photograghs of n 
I Allow ( 


Owner's Signature 


BC/NVADG Witness 


I hereby acknowledge that 1 am the owm 
care and transportation. 


Owner's Signature at Release 


Where will the owner be staying during tf 


W p" “ J 

!3 > -1 

1 Incident Name>i -- 

1 ( 

Received By: 


20 . 


# of animals by the owner at this shelter: _ ^ it 

M rWn*»vSX 4 < VliMcrTS 


Cell#: 

DL#: 


AIL Contact Name: 


Alt. Contact #: 

leigency: 

LtAJL; ~Da>Oo^J oCC ^ \)c*Ac 



Male Female Spayed Q Neutered []] 


Approx. Age: 


No 


2 


No 


& 


an 


□ 


Markings: 


If yes, describe 


If yes, describe 


Yes <#) 


No 


□ 




Phoned Q 


Results: 


Paperwork Left 


□ 


Liability Release 

g Butte County Animal Control/NVADG to board mv animalist (listed above) and agree to all of the followi 

exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
Donsible for the health or death of my animal(s). 
ing for my animal(s) as soon as possible. 

lar basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

;nt is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter, 
trding fees after the close of the shelter, 
f and my animal(s) may be taken. 

11 Decline any photographs that are taken be released to the media or public view. 


Date: 


sponsible person for the above animal. I have taken custody of my animal and am now responsbile for its 


Date/ Time: 


White - Impound Fadlit; 


Yellow - BCAC 


Pink - Citizen Copy 
































































































to to O 

§§f 

a ® a 















7 SaK»-^r 


f~c\u x A tl ti[ i,k * L ^ 


Animal ID # 


: S11 ST) 


Butte County 


T 


PUWI-. >1:^1 I 


J 


Intake 

Form 


Incident Name: 


Received By: 


Date: 


Owner: ___■ . . ... 

Name: 

Cell#: 

DL#: 

Address: 


Alt. Contact Name: 


Alt. Contact #: 

Where will the owner be staying durini emergency: 

Stray animal picked up at: £ ({ ^ ‘ n J*-(V \ 

0-y (Nil- \\ 1 VvV 


W \lH ^ 


Time. 




I# of animals 


imals by the owner at this shelter: . . J \/ . L i rV -n 

VYV\ n/Vv M*- / Hr -5 r is 


Animal Description: 


Dog 


Cat 


s 


Othe 


Breed: 


DO 


Color: 


NacAL 


Animal Wearing Collar? 


Animal Wearing Tags? 


Microchi pped? 


Yes 


Yes 


Yes r 


Special Needs/Remarks 


£ 


Has the owner been notified? 


No 


Due to a declared emergency. I am r< 

1) I understand that my animal(s) i 
I will not hold Butte County/NW 

2) I agree to attempt to find altern* 

3) I agree to contact the agency oi 

4) > understand that this boarding 

5) ! understand that I will be subje 

6) understand that photograghs < 
1 Allow 


Owner's Signature 


BC/NVADG Witness 


I hereby acknowledge that I am the c 
care and transportation. 


Owner's Signature at Release 


Male 


□ Female Ini Spayed i eh Neutered Q 


Approx. Age: 




] 

No 0 

If yes, describe 

1 

No j^] 

If yes, describe 

scan 

□ 

Yes (#) No 1—1 

MAIA 


i 

Phoned 

Results: (paperwork Left Q 


Liability Release 

sting Butte Cnnntv Animal Cnntrol/NVADG to board mv animalfsl flisted above) and agree to all of the fojl oj! 
ae exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
esponsible for the health or death of my animal(s). 
xising for my animal(s) as soon as possible. 

tguiar basis to keep Butte County/NVADG updated on my whereabout! 
iment is temporary and I agree to make arrangements for or claim my 
boarding fees after the close of the shelter, 
self and my animal(s) may be taken. 

11 Decline any photographs that are taken be releas 


Date: 


/responsible person for the above animal. I have taken custody of my 


Date/ Time: 



White - Impound Faf 


Yellow - BCAC 













































































































Town of Paradise Animal Control 

925 American Dr. Paradise, CA 95969 

Intake By: JR 530-872-6275 

Printed 03/18/19 12:15 PM by jrobbins 















act'vity Dumber 


Bite# 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 * (530) 891-2907 
FAX (530) 538-6329 


?-oarT\ YL 

* Yb 

ANIMAL ID NUMBER 
QC.- _ 

Impound Facility 


IMPOUND FORM 


Received By 


Date Impounded l\ j Ylj \ Time YL3& Release Date-Officer 

Animal picked up at Ob M — address (Include closed cra^streetjT^ 

Reason for Impound-- 


Dog 


Cat 


Other. 


M 


N 


Breed 
Color. 


(L 




Approx. Age uy\Y)nOLotl- 






Animal wearing collar? Yes — 
.Animal wearing tags? Yes — 

Microchipped? Yes (#) 

Condition of Animal - 


Markings 


No ^ If yes, describe. 
No YL If yes, describe 


No 


Remarks 


Owner of Animal v 


Address 


Has owner been notified? 


City 


□ Phoned- 

□ Impound Copy: Date Left 

□ Letter: Date Sent 


Telephone 

zip 


SURRENDER STATEMENT 

I also oertify that to the best of my Knowledge the said animal hew^asnot bitten any person within the past 1« days. 
! have read the above and understand the conditions. 


DATE. 


PRINTED NAME. 
ADDRESS- 


_ SIGNATURE 


ZIP 


TELEPHONE NO.. 


CITY 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 













































































ACTIVITY NUMBER 


A 


Bite# 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE : 

OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
^ FAX (530) 538-6329 


IMPOUND FORM 


\ksofA \ / 2_ 

* v»> 

animal id number 

cc,- 2.M7. _ 

Impound Facility 

fWipcyrV- 


Received By 


Date Impounded Time Release Date 


Officer 


A" } T Sf , r* / y C.IV 

C -■ 'S—/ ^ a address (Indude doaeat croa*fetreetj 


Animal picked up at 


Reason for Impound 


Dog 


Cat 


j^- 


Ottier 


M 


N 


Breed 
Color. 


. A Jc JL 


c; 


, -r. £2 £. 




Approx. Age _ ^n^<XuV L 




Markings 


--^Animal wearing collar? Yes 
w Animal wearing tags? Yes 


Microchipped? Yes (#) 

Condition of Animal UfoU - 


Owner of Animal uvxY^p . UV'S 


No 

No 


If yes, describe 
If yes, describe.. 


No 


Remarks 


Telephone 


Address 


jflas owner been notified? 




City 


□ Phoned- 

□ Impound Copy: Date Left 

□ Letter: Date Sent- 


SURRENDER STATEMENT 


Zip 




I also 


certify that to the best my Imowledge the said animal has/hasnotbittan any person withkt the paet 14 days. 


I have read the above and understand the conditions. 

vAPRINTED name- 


SIGNATURE. 


DATE 


ADDRESS. 
CITY_ 


ZIP. 


TELEPHONE NO.. 


White - impound Facility / Yellow - BCAC I Pink - CitizSft Copy 



\2 - T - -'8 




VV* 


C-ss^ ?T6Z.'‘Wi « ^s^ssnin 

'V^« r ^ ^ t;** ^-*«s 

25 ^ ^\\5Wgt| jOU'.CO, ^ uM^h*rX 

s eu^-j <*<*■(. 

UJ£ C'aVV k-ef ' C £ C« V (CcJo^ 0aV) 



Town of Paradise Animal Control 

925 American Dr. Paradise, CA 95969 

Intake By: SK 530-872-6275 

Printed 03/18/19 12:07 PM by SKAMM 
















ACTIVITY NUMBER 


rr 

BUTTE COUNTY ANIMAL CONTROL ^(^nimal id number 


Bite# 




\ 


\\ 


202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


Impound Facility 


Received By 


IMPOUND FORM 



Date Impounded 




Time. 


arn/p.m. Release Date 


Officer. 


Animal picked up at 1 

Reason for impound- CflYV'vp -- 


Dog 


Cat 


X 


Other 


M 


7 ^ 


N 


Breed 


Color 




Markings- 


Approx. Age _2. N|-€gy r ^> 


Animal wearing collar? Yes 


Animal wearing tags? Yes — 
Microchipped? Yes (#) 

Condition of Animal — 


No J4 If yes, describe 
No ^ If yes, describe 


No 




Remarks 


Owner of Animal 


Telephone 


Address 


Has owner been notified? 


City Zip 

□ Phoned-- 

□ Impound Copy: Date Left- 

□ Letter: Date Sent- 


SURRENDER STATEMENT 

j the undersigned, owner or having control of the above described animal, release ail claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

1 (circle one) 

I have read the above and understand the conditions. DATE- 

PRINTED NAME____ SIGNATURE--- 

ADDRESS----- 

CITY_ ZIP_ TELEPHONE NO- 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 
































































2Y OM 

Sex: 

UNALTERED FEMALE 

Weight: 

8.80 LBS 




C:\Program Files\Chameleon Software\Chameleon\Crystal\F3 Reports\Kennel Card_RS.rpt 








Town of Paradise Animal Control 

925 American Dr. Paradise, CA 95969 

Intake By: SK 530-872-6275 

Printed 03/18/19 12:04 PM by SKAMM 















4474 


i3uite County 


^ PUBLIC HEALTH 


Animal 

Intake 

Form 


Evac Event #: 



Incident Name: 

Received By: 



Time: 1 £30 

# of animals by the owner at this shelter 

Owner: 

Name: 

Cell #: 

DL#: 

Mdrs “^uM W & A. mo- 

Alt. Contact Name: 

_^_ VAmoJa _ 

Alt. Contact #: 

Where will the owner be staying during the emergency: " . J 

Stray animal picked up at: 

Animal Description: 

Dog □ 

Cat 

Other 

Male O 

Female 

Spayed 

Neutered \^\ 

Breed: 

Approx. Age: 

Color: 


Markings: 

l J 

Animal Wearing Collar? 

Yes □ 

No □ 

If yes, describe / 

Animal Wearing Tags? 

Yes CJ 

No □ 

Jf yes, describe 

Microchipped? 

Yes need scan EH 

Yes (#) 

No EU 

r Y S 

w >cial Needs/Remarks 


Has the owner been notified? 

No □ 

Phoned Q 

Results: 

Paperwork Left HZ1 


Liability Release ** 

Due to a declared emergency. I am requesting Butte Countv Animal Control/NVADG to board mv animaKsl (listed above) and agree to all of the following; 

1) I understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
I will not hold Butte County/NVADG responsible for the health or death of my animal(s), 

2) I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

4) I understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter. 

5) I understand that I will be subject to boarding fees after the close of the shelter. 

6) i understand that photograghs of myself and my animal(s) may be taken. 

□ I Aliow or □ I Decline any photographs that are taken be released to the media or public view. 


Owner's Signature 


Date: 


BC/NVADG Witness 


I ^reby acknowledge that I am the owner/responsibfe person for the above animal. I have taken custody of my animal and am now responsbile for its 


Owners Signature at Release 


Date/ Time: 


White - Impound Facility 


Yellow-BCAC 


Pink - Citizen Copy 

























































































Animal 

Intake 

Form 


Disaster Shelter 530.538.7019 - NVADG Hotline 530.895.0000 - BCAC Office 530552.3888 


Evac Event #: 

lAnimaliD#^ j ^ Cf 


Incident Name:^^ 

_TftVNP F»\* 

Received By: u ^ 

l,o 



Liability Release 

Due to a declared emergency, I am requesting Butte County A n imal Control/NVADG to board mv animals (listed above^ and agree to all of the following: 

1) I understand that my animal{s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
I wifi not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

4) i understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter. 

5) understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

I I 1 Allow or I I I Decline any photographs that are taken be released to the media or public view. 


Owner's Signature 


BC/NVADG Witness 


1 ' 


Date: U TITJJF 


^ . reby acknowledge that 1 am the owner/responsible person for the above animal. I have taken custody of my animal and am now responsbile for its 
care and transportation. 


Owner's Signature at Release 


Date/ Time: 


White - Impound Facility 


Yellow - BCAC 


Pink - Citizen Copy 
























































































NVADG Small Animal Care Schedule 


\v\ ANIMAL ID NUMBER 

rJo CVX7 

Fo rm to remain with animal!) _ (Return Care Schedule with clipboard to Intake when animal released.) 

Last Name: First Name: 


OWNER Last Name: 




■MSjaBmMSSm. 


Name 


Species 


Breed 


Color/markings Gender 

rs □ Male 


ID (collar/tag/etc.) 
DESCRIBE 


,TS lj male 

a ^Female 

s?.* er 


T | r I ) | 5l - I 

List medical problems, necessary medications, or dietary needs? Include time & method normally administered and any other 


details. 


List behavioral characteristics of which we should be advised. 



Revised 5/16/2016 




















Town of Paradise Animal Control 

925 American Dr. Paradise, CA 95969 

Intake By: JR 530-872-6275 

Printed 03/18/19 10:19 AM by jrobbins 















13/46 


> ACTIVITY NUMBER 


BUTTE COUNTY ANIMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


ANIMAL ID NUMBER 
Impound Facility 


Bite# 


IMPOUND FORM 


Received Ry , JfMyufts Aw es 


Date Impounded 


iJlkltiLTImelW 


g-.fi> 


lbjsl Release Date 


Officer 


Animal picked up at 

r address (includeclosest cross strep 1 ) I * ZZI si ~T~ \~ 

bno W &&J 


Reason for Impound 




Dog 


Cat 


Breed 
Color _ 


/ 
mt 


Other 


M 


N 




Approx. Age 


Markings 


Animal wearing collar? Yes_ 

Animal wearing tags? Yes_ 

'""'Microchipped? Yes (#) 

Condition of Animal. 


Iflarki 

No — if yes, describe 
No _If yes, describe 


iAAl Ctor', 


No 


Amr* 


(J 


Remarks 


Owner of Animal_ \ /gfc-gSA _ C^Ar-a.i> ) ££±^£2^ 

(oCtL/Z fkotg (2D _ P/wahs^ _ Tsw ”’ 

v AMwiee Pihi 


11 ? 


Address 


Has owner been notified? 


□ Phoned_ 

□ Impound Copy: Date Left 

□ Letter: Date Sent_ 


SURRENDER STATEMENT 

I, the undersigned, owner or having control of the above described animal, release all claims to it to the Butte County Animal 
Control. I agree to hold the Butte County Animal Control, and it employees, free of all liability resulting from such transfer. 

I also certify that to the best of my knowledge the said animal has / has not bitten any person within the past 14 days. 

(circle one) 

I have read the above and understand the conditions. DATE_ 

PRINTED NAME_ SIGNATURE_ 

'""'ADDRESS_ 

CITY_ ZIP_ TELEPHONE NO_ 


White - Impound Facility / Yellow - BCAC / Pink - Citizen Copy 






































































‘f'UCEE 1 County 


H-J 


PUBi.it. ncrti 


Animal 

Intake 

Form 


A ^ If5i 


Evac Event #: 

Animal ID#: /> ■ I 

CA 3T-b 


Incident Name: 

Received By: 


Date: ||.|<H<2 

jTime: 

# of animals by the owner at this shelter: 

Owner: 

Name: 

Cell #: 

DL#: 

Address. 

Alt. Contact Name: 


Alt. Contact #: 


Stray animal picked up at: * _ — “-;--- 

Animal Description: 

Dog CH |cat f~/T 

[other | O P- 

Male | | 

Female I 11 Spayed ! I 

(Neutered 1 

Breed: 

Approx. Age: 


Colon 


Markings: 

Animal Wearing Collar? 

Yes HJ 

No n 

If yes f describe 

Animal Wearing Tags? 

Yes EH 

□ 

o 

z 

If yes T describe 

Micnochrpped? 

Yes need scan EZI 

Yes {#) 

No LH 

^^cial Needs/Remarks 



Has the owner been notified? | 

no f^r 

Phoned I | | 

Resutts: {paperwork Left 1 1 


Liability Release 

Due to a declared emergency, I am requesting Butte County Animal Control/NV ADG to bo ard mv animalfs) /listed above) and agree to all nfthe ihimwhn- 

1) I understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
I will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

4) I understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter. 

5) i understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

!■ I I Allow or I. | I Decline any ^holographs that are taken be released to the media or public view. 


Owner's Signature 


Date: 


BC/NVADG Witness 


lnd a tm k n^SL that ' am the ° Wner/reSP ° nSible perSOn fortheabove ^ai. ■ have taken custody of my animal and 


and transportation. 
Owner's Signature at Release 


am now responsible for Its 


White - Impound Facility 


Date/ Time: 


Yellow - BCAC 


Pink - Citizen Copy 
















































































Animal 
Intake 
Form 

Disaster Shelter 530.538.7019 - NVADG Hotline 530.895.0000 - BCAC Office 530552.3888 


Evac Event #: 1 

Animal ID#: 1 

|Incident Name: 

Received By; | 


J \ \ M 1 |T* me ' |# of animals by the owner at this shelter: 

Owner 


Name: fjZ pell#: - - 

DL#: ~-- - 


Ait. Contact Name: ^ ~ 

1 

Alt. Contact #: 

Whdre will the owner be staying during the emergency: 

Stray animal picked up at: ™ -- — 



Animal Description; 


Dog 1 1 |Cat |TT 

j Other 

Male CH [Female I I [spayed | | [Neutered 1 1 

Breed: 7)Ut 

Approx. Age: 

Oolor CqfaSK 1 Uf 

kr 


Markings: 

Animal Wearing CoWer? 

Yes || 

No 1 1 

If yes, describe 

Animal Wearing Tags? 

Yes 1 1 

No □ 

If yes, describe 

Micnochipped? 

Yes need scan 1 

Yes < # ) Ino n 

^ ^.dal Needs/Remarks 

T 


Has the owner been notified? 

No LJ J 

Phoned | | | 

“i [paperwork Left □ 


declared emergency , a. revest,ng Butte County ,nimal Contra,/NVAOG . . ^ ( Med abovel end aQm . ,o - ^ 

un erstand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) ! agree to contact Hie agency on a regUar basis to keep Butte County/NVADG updated on my whereabouts & pouibte alternate housing 

5) I understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

_ ^\ 1 Ah0W ° r I-1 1 Decl,ne ar, y Photographs that are taken be released to the media or public \ 


; view. 


Owner's Signature 


c 


Date: 


J 


BC/NVADG Witness 




Owner’s Signature at Release 


White - Impound Facility 


Date/ Time: 


Yellow-BCAC 


Pink - Citizen Copy 











































































Sira 


Animal 

Intake 

Form 


|Evac Event#: / 

Animal ID #: ] 

| l “" ertNa ™i'/lmpRfi 0 . 

Received By: ^ ^ 


limb* 

Jl 

# of animals by the owner at this shelter J 

Owner . .. . . 

Name: 

Cell #: 

DL#: 

Address: 

Alt. Contact Name: 


Alt. Contact #: 

Where will the owner be staying during the emergency: 

Stray animal picked up at: 

MSI h umelv 4 r/& 

?&Wr)ML 

AitfmaJ Di crtption: ____,_—■ ... 

Dog □ 1 Cat NZf Other M 

<5 duf 

Male CD 

|Female EH |Spayed EH [Neutered [| 

Breed: " 

Approx. Age: 

Color: (VflMcH 

!> 

Markings; 

Animal Wearing Collar? 

Yes CD 

No T >0 

If yes, describe 

Animal Wearing Tags? 

Yes □ 

No □ 

If yes, describe 

wochipped? 

Yes need scan CD 

Yes (#) l No E -1 


OfJtjUltll INWSUW r\ei iiaino « 

u - v j-»- 


Has the owner been notified? 

z 

o 

□ 

[phoned CD | 

Results: 

Paperwork Left 1 1 


Hue to a declared emergency. I am requesting Butte County Animal Control/NVAD G to board my animalfs) (listed above) and agree to all of the following: 

1) I understand that my animal(s) may be exposed to disease and other risks while being housed at the shelter or other facilities and therefore 
I will not hold Butte County/NVADG responsible for the health or death of my animal(s). 

2) I agree to attempt to find alternate housing for my animal(s) as soon as possible. 

3) I agree to contact the agency on a regular basis to keep Butte County/NVADG updated on my whereabouts & possible alternate housing. 

4) i understand that this boarding agreement is temporary and I agree to make arrangements for or claim my pet(s) at the close of the shelter. 

5) I understand that I will be subject to boarding fees after the close of the shelter. 

6) I understand that photograghs of myself and my animal(s) may be taken. 

mi I Allow or m I Decline any photographs that are taken be released to the media or public view. 


Owner's Signature 


|Date: /f 1 /? / /V 


RC/NVADG Witness 


Of- HZ 


^reby acknowledge that I am the owner/responsible person for the above animal. I have taken custody of my animal and am now responsbile for its 


*care and transportation. 


[owner's Signature at Release 

l 

Date/ Time: 


White - Impound Facility 


Yellow - BCAC 


Pink - Citizen Copy 
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UCOUNTY 

CALIFORNIA 


Butte County Animal Passport 



Part 1 * Identification of Animal 


Name/Location Shelter ID 

Steven Tyler 


Second Breed 
DMH 




color * 

irown Tabby 


Date Found 
11.23.2018 


Second Color 

White feet and chest 


Location Found 

Sawmill and Big Pine 


Additional Notes: 

Treated for burns Dr. Da 


Part II - Ideniification of Butte Countv Point of Contact 




Part 111 - Health Examination 


Vaccination 

Date of administration i 

Rabies (required) ; 

12.20.2018 

FVRCP 

12.20.2018 ; 


Preventative 


Date of Administration 




FVRCP: R = Rhinotracheitis; C = Calicivirus; P = Panleukopenia; L= Feline Leukemia 


Pertinent History: 


































1 Tm -a ^ m iWl eFTO iff 


Butte County Arrimal Passport 


Agreement of sheltering group 


[Butte county Animal Services. All decisions regarding m e dica l to e, ad o p tion, movement 
be cleared by iutte County Animal Services. 


2. Any medical issues with this animal must be conveyed to Butte County Animal Services via point of contact 
above. Animals needing advanced veterinary care can be referred to DC Davis VMTH Hospital in coordination 
with Butte Coimty Animal Services. ' 


of 4 months and subject to renewal. 


3. The Butte County Animal Passport vs® Be valid for a 


and good animal welfare 


4. The caretaking institution is 


I agree to the above douses and will 












VACCINATION CERTIFICATE 


Account#: 3600 

Owner: Camp Fire Cats 
Address: Durham, CA 95928 


Phone: 530 


Animal: Steven Tyler 
Species: Feline 

Breed: Domestic Medium Hair 
Color: Tabby 
Gender: Male 
Birthdate: 12/20/2009 
Age: 9 years 3 days 
Weight: 8.30 
Chip #: 



Date 

Vaccifie 

Manufacturer Serial # 

Type 

Tag N 

Due an 

12/20/2018 

12/20/2018 

Rabies - i Year 

FVRCP -1 Year 




12/19/2019 

12/19/2019 



Darling Veterinary Clinic 
2520 Dominic Drive, Suite 145 
Chico, CA 95928 
(530) 892-8910 
darlingvetclinic@yahoo. com 



On | 














AO. i VITY NUMBER 


Bite# 


BUTTE COUNTY AhtfMAL CONTROL 

202 MIRA LOMA DRIVE 
OROVILLE, CALIFORNIA 95965 
(530) 538-7409 • (530) 891-2907 
FAX (530) 538-6329 


ANIMAL ID NUMBER 

(Y.3 to 


Impound Facility 


IMPOUND FORM 


Date Impounded J2_ Time 


Release Date. 


Animal picked up at 

Reason for lmpound| 

acYjlqI 


Dog 


Breed 


- Cat^CL 

-DLVjL 


CjzC f\P o£ ‘yi tAifrw \ 1 &4 ? 

jr\ ■ adBieee (Include closest cross street) 


0-SI f & 


- ^ i 1 y » I • - r _ ■ 

mn/'Lj) :m a - ^<75 


Other 


M 


Color. \ fllW.kL 


Markings. 


Animal wearing colls r? Yes_ 

Animal wearing tags > Yes_ 

Microchipped? , Yes (#) 
Condition of Animal 


No 

No 


If yes, describe. 
If yes, describe. 


Owner of Animal 


-Remarks. 


Address 


Has owner been noti: 


Received By, 


kituufx- 


Officer. 


%- 2xAQ \rx_r\o 


N 


Approx. Age. 


No 


Telephone 


City 


fc 1 


□ Phoned_ 

□ Impound Copy: Date) Left 

□ Letter: Date Sent. 


SURRENDER STATEMENT 

L , ?l ! 0 .^ e _! u,,9 Courts, Anlmsil 


zip 


(drcfe one) 


i also certify that to the besiof my knowledge the said animal has / has not bitten 
I have read the above and Understand the conditions. 

PRINTED NAME_ 


ADDRESS. 
CITY_ 


any 


-SIGNATURE. 


ZIP. 


liability resulting from such transfer, 
person within the past 14 days. 

DATE_ 


TELEPHONE NO,. 


White - Impound Facility / Yellow - BCAC / Pink - Citizen CoL 








ADG Animal Care Schedule 


Intake #L-O eXio I 
(Return Care Schedule with clipboard to Intake when animal is released. 


First Name: 



Revised 3/21/0214 



















[- Procedure 

LPhysical Exam 
Fel Panl eukopenia 

. Fel leukemia _ 

Pel Heartworm RX 
_Fel Dental Cisaninr, 


Due Date 


Status 

Review 

Review 

Review 

Review 

Review 


[ Pr ocetura ~ 

Fel Rabies ' 

_Fel Respiratory Vin 17 
Fecai Exam 
_Fel Flea Prevention 


Due Date 


J ■ 

ijrf btx; V i~g J.0 

| tv. 

Thank you [or trusting us wfth your pet's rare. Your fri«nds at VCAValtey Oafc Veterinary C«nter. 

Printed at; 11/23/2018 at 17:33 


_ Status 
_ Review 
Jteview 
Review 
Review 














mt ff: 9Z75U , 

> American Way Paradise, CA 
ler: (530) 8?2 - 6275 Back lint (530) 872 
t: (530)872-5911 

'018-11-23 DLH Sawmill 
edes: Feline - Domestic Loi 
lor: Gray And Black DOB: 
x: Male Neutered 


(#39705) 


jSloocicDrawn 

r 

Dr. Review 
PreAnes 
Pain Control 


IV Catheter 

Induction: Drug 

Et Tube Size 

Procedure: 
Anesthesia 

IM_IJ-J_ 



6276 




sight: 

ocedure_ 

irgeon M /u , 

■ Exam & approval 


Date li 




RVfr 


■K. 


ASST 


Butorphanol lOmg/ml 
Hydromotphone 2mg/ml 
Dexdomitor0.5tng/ml 
Ketamine lOOmgAni 
Buprenoiphine 0.3mg/ml 
Acepromazine lomgAnl 
Midazolam 5mg/ml 
Diazepam 5mg/ml 
Acepromazine Img/ml 
Antisedan 5mg/ml 

Size 


P R 

M 

M 

Dose 

Route 

Tir 

mg 

ml 


mg 

ml 


mcgff.osmr 

// 

_mg/>> 1 mi _ 

[ l// 

mqo, 

jTml 


‘ mg 

ml. 


mg 

mi 


__ mg 

ml 


mg 

ml 


mg 

ml 


Location 



CRT 


Mg_ 


_ ml drawn 


/ 


t Time f V}J& 
art Time /2A IS 


Time Given 
End Time 


Extubation Time 


given 
AM/PM 





















I 


it#: 91750 

American Way Paradise, CA #5969 
er: (530) 872 - 6275 Sack line: (530) 872 - 6276 
: (530) 872-5911 ! 

018-11-23 DLH Sawmill W" (#39705) 
ides: Feline-Domestic Long|Hair 
or: Grey And Black DOB: 
i: Male Neutered 


g^&Drawn 


f 



IV Catheter 

Induction: Drug 

Et Tube Size 

Procedure: 
Anesthesia 



Velght 

’rocedure 

lbs kg 

Date / 

A 

Surgeon 

ftS Hi 

\rr^ sj asst 

)r Exam & approval 


p 

R __ J 

M CRT BP 

Dose 

Route 

Time Initials 


Butorphanol lOmg/ml 
Hydromorphone 2mg/ml _ 
Dexdomitor IhSiAgAnl 
Ketamine IQOmgAnl 
Bupienoiphine 0.3mg/ml_ 
Acepromazlne lOtntf/ml 
Midazolam SmgAnl 
Diazepam 5mg/ml 
Acepromazine Img/ml 
Antisedan SmgAnl 


m£L 

.^0. 


ml 

’ml' 


iY. 


Location 


msl 


ml drawn 


/ 


Time Given 
End Time 


tL 


m eg 

m g 0.) ml 
m g n tC ml 
m g ml. 

m g ml 

m g ml 

m g ml 

mg_ ml 




_ given 
AM/PM 


Extubation Time 


'Total fluids given 



























Client: Paradise Animal Control (91750) 
Patient 2018-11-23 DLH Sawmill Rd (39705) 


Provider: Tori Letner, DVM 

Record Date: 26-Nov-2018 


SEDATION REPORT 


Page 1 of 1 


Client 

Paradise Animal Control 
872-6275 jen 

Other: (530) 872-6275 


Patient 


925 American Way 
Paradise, CA 95969 


26-Nov-2018 Sedation - Draft 


Sedation procedure 


2018-11-23 DLH Sawmill Rd Gray And Black 

^' ne Male / Neutered - 7.4 lb 

Domestic Long Hair (26-Nov-2018) 


Tori Letner, DVM 


Sedated with Butorphanol 0.06 mis IV, Dexdomitor 0.10 mis IV, Ketamine 0.03 mis IV: 
applied CS rem ° ved from pelvic limbs ' cleaned wounds gently with sterile saline. Dried feet and 

LetcrearnsitforlFminutesarufthenrinsed^Hf| r st ne; | DiC, r feni n lidocaine 'P ri >ocaine. 
mixture: Manuka honey, olive oil, coconut oil b^es^wax 6 Dned feet and applied Hone y crear 

Applied Telfa pad, cast padding, cling, vet wrap and elasticon. 

Bandage removed from thoracic limbs: 

"ppSfdown off^wound S?" 1 ? a PP™*“ «" 

bandage over it Dried feet and applied the oabaDentin ft cmam e m^ riln9 ? l pia ln p,ace with Ada P tic 
Diclofenac gel, lidocaine, prilocaine 9 P ° t n eam m,xture: Gabapentin, Ketamine, 

{"■“ ™ P-d.« **. over it 

We replaced 

Bandages changes will be due again on all 4 feet in 2 days. 


VCA Valley Oak Veterinary Center 

2480 Dr. Martin Luther King Jr. Pkwy, Chico, CA 95928 (530) 342-7387 


Client: Paradise Animal Control {91750) Patient 2018-11-23 DLH Sawmill Rd (39705) 
MEDICAL HISTORY: 23-Nov-2018 to 25-Nov-2018 


26-Nov-2018 Progress note 
09:11 " 

PLANS 

Superficial corneal ulcer 

Continue BNP TID. 

Burn victim 

D/C IVF today. Plush IVC q 8 hours. 

Continue buprenorphine and BNP as directed. 


Kara Smith, DVM 


26-Nov-2018 Progressnote 
12:35 

ASSESSMENTS 


Bum victim 

Healing wounds. 


Tori Letner, DVM 


PUNS 

Burn victim 


2 . 


Bandage changes of<all 4 feet due in 2 days on 11/28/18. At that time we can remove or replace the tilaoia skin 
honey cream. adhered If there is no tilapia available tb en okay to treat wounds with bufn cream and P manuka 
Contwith current plan and pain medications (buprenorphine) and BNP OU 


26-Nov-2018 Order items 

• Hospitalization Holding (49.168]: 24.00 hr 

• Anesthesia Drug (Pick List) LINK [242.179]: 1.00 each 

• Butorphanoi (Torbugesic) 10mg/mL/mL [53.9055] - Dose: 0.6 mg (Amt 0.06 mL) 

• Dexmedetomidine (Dexdomitor) 0.5mg/mL/mL [53.9052] - Dose: 0.05 mg (Amt: 0.1 mL) 

• Ketamine (gen) lOOmg/mL/mL [53.9034] - Dose: 3 mg (Amt 0.03 mL) 

■ Bandage/Dressing: Routine [27.3]: 1.00 each 

• Sedation [242.135]: 1.00 each 

• Anesthesia Drug (Pick List) LINK [242.179]: 1.00 each 


•Documents are available as separate attachments or files. 

VCA Valley Oak Veterinary Center 

2480 Dr. Martin Luther King Jr. Pkwy, Chico, CA 95928 [ (530) 342-7387 
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“It* Anima ' COntr °' (91750) Patient 2018-U-23 DtH Sawmill Rd (39705) 
MEDICAL HISTORY: 23-Nov-2018 to 25-Nov-2018 



Inappetence. 

Dry food noted In FLOW. 
Superficial corneal ufcer 
Continue BNP. 



Bum victim 

Bandage change: 

SSS^r medet ° mWi " e a ° Sml ' te *‘ mine “" l b “P™„«n*™ 0.15ml. Mildly reactive at end of bandage change. 

bums t0 paw - Left fish skin in place - 

Reversed with atipameroteM*** h ° n<y ° n **“ and plaCed Adaptic and Telfe over P aws - Applied bandages x4. 

If clean, pelvic limb bandages can be changed in 2 days, thoracic limb bandages in 2-4 days. 



Bum victim 

SW DVM that did bandages today - she said burns warrant pain meds. 
Buprenorphine added 7ID to FLOW> 


• Hospitalization Holding [49.168]: 7.00 hr 
1 Hospitalization Holding [49.168]: 17.00 hr 

• Buprenorphine (Buprenex) 0.3mg/miymL [53.351] - Dose: 0.06 mg (Amt: 0.2 mL) 

26-Nov-2018 Progress note 


09:11 


EXAM FINDINGS 
Whole body 


Day 4 hospitalization - Vita is WNL 
Eats well. Bandages changed yesterday. 


General findings 


ASSESSMENTS 

Inappetence. 

Resolved. 

Superficial cornea! ufcer 

Epithelium that is not healing may be sloughing. 
Hopefully this heals from the deeper layers up. 
Burn victim 
Doing great 


- BAR, friendly cat 

Corneal ulcer OD - looks si. larger than yesterday 
Bandages m place X 4 paws. y 

Shaved ventral chest and abdomen. 

Singed face/healing well. 

Good appetite. 


‘Documents are available as separate attachments or files. 

VCA Valley Oak Veterinary Center 

2480 Dr. Martin Luther King Jr. Pkwy, Chico, CA 95928 | (530) 342-7387 



Client: Paradise Animal Control (91750) Patient 2018-11-23 DLH Sawmill Rd (39705) 
MEDICAL HISTORY: 23-Nov-2018 to 25-NOV-2018 



' Hospitalization/hour Level 1 Fel [49.250]: 7.00 hr 

• Fluids IV Maintenance/hr [37.84]: 7.00 hr 

• Hospitalization/hour Level 1 Fel [49.250]: 6.00 hr 
■ Fluids IV Maintenance/hr [37.84]: 6.00 hr 


inpatient to 


Appointment Type: Same Day Provider Kara Smith. DVM Sex / age / weight: Male - Neutered / n/a / 6.11b (26-Nov-2018) 


Concerns (Problem List) 

Active 

* Inappetence. (25-Nov-2018) 


* Superficial corneal ulcer (24-Nov-2018) 

• Burn victim (24-Nov-2018) 


25-Nov-2018 Exam 
08:12 

CLIENT INTERVIEW 
General findings 


Transfer of care - Hospitalized 2 days ago for bums sustained in the CAMP fire 
Pt was sedated and had bandages placed yesterday after a day of IVF 

W " 9i ”" “ 6 P ' m ^ ««■»"« ■<«*• No 

JSolf ° Vami9hton ^« 15 and BNPolnmant,S hornd/ta comaal uta. 

Eating just a little today - previously ate some chicken and A/D, 


EXAM FINDINGS 


Whole body General findings 


ASSESSMENTS 

Inappetence. 

Offered dry and ate readily. 

Bum victim 

Bandages changes yesterday at noon. 

Superficial corneal ulcer 
Healing. 

Inappetence. 


* Br ' ght ' res P°nsive, and alert - friendly 

Ophthalmic Exam: Corneas clear and no ocular discharge, qreasv eve OD 
small superficial corneal ulcer visible, no blepharospasm V ' 

Otic Exam: NSF r 

Oral: Moderate tartar and gingivitis 
Nose/Throat: Normal 
Cardiovascular: purring 
CRT -1-2 sec 

Mucous Membranes - Pink 
Respiratory: purring 

tenderness Palpation: Normal pal P ation ' no organomegaly, masses or 

Musculoskeletal: Normal gait, thin 
Body Condition Score - 4/9 

Integument bandaged X 4 feet, smokey coat, flea dirt/burned debris in 
Lymph Nodes: No lymphadenopathy 

Genitourinary: No palpable renal or bladder abnormalities noted external 
gemta ra palpate and appear normal, large urinary bladder 
Neurologtc: Normal mentation, no apparent deficits 


‘Documents are available as separate attachments or files. 

VCA Valley Oak Veterinary Center 

2480 Dr. Martin Luther King Jf. Pkwy, Chico, CA 95928 | (530J 342-7387 
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Client Paradise Animal Control (91750) Patient; 2018-11-23 DLH Sawmill Rd (39705) 
MEDICAL HISTORY: 23-Nov-2018 to 25-Nov-2018 


24-Nov-2018 Exam 


Pelvic region 

External genitalia 

Integument 

General findings 


Skin and haircoat 

Lymphatic system 

Peripheral lymph 
nodes 

Musculoskeletal 

Posture 


Ambulation 

Nervous system 

Brief neurological 
exam 


Travis Howarth, DVM 

Normal - External genitalia normal size and shape, no tumors or 
discharge appreciated 

Ulceration - All 4 feet 
Soot caked on feet 

Norma! - Healthy coat no evidence of ectoparasites, alopecia or pruritus. 
No Peripheral lymphadenopathy 

Normal posture 
Normal gait 

Unremarkable ** CN 2-12 intact, no CP deficits, normal placing responses 
all 4 limbs 


ASSESSMENTS 

Burn victim 

Severe dehydration and malnutrition along with bums to the feet 
ft is difficult to tel! how burned feet are due to the debris 

PLANS 

Bum victim 

IVC 

Fluids LRS 150 ml bolus 2 hrs>15 ml/hr 
Give food and water 

Did not want to eat or drink and first, but did about 6 hrs later 

Convenia 0.4 ml SQ 

Buprenorphine(0.3 mg/ml) 0.3 ml IV 

Deal with wounds tomorrow, when cat is hydrated 

TH 

24-Nov-2018 Progress note Dustine Spencer, DVM, Practice Limited to Surgery 

14:00 

ASSESSMENTS 

Superficial corneal ulcer 

PUNS 

Burn victim. Superficial corneal ulcer 

• Sedation 

* Dexmedetomidine 25 meg. Ketamine 10 mg and Buprenorphine 0.045 mg IM Right thigh 

* Adequate sedation for wound evaluation, 

* Required mask with Iso 1-2% to complete clip, clean and bandage placement x 4 limbs 

• Procedure 

* Shaved all paws and cleaned limbs with dilute chx soln. 

* Soaked each paw with dilute chx and removed hemorrhagic debris and dirt 

* All four paws with second - third degree burns, some digits on RTL with bone exposure 
- Right TL carpus with third degree burn approx 3 x 4 cm 

* Dried and placed pain salve on all lesions, left for 15 minutes and rinsed off with sterile 0.9% saline 

* Bilateral PL paws - placed collagen powder and wrapped with light bandage 

* Left TL paw - placed collagen powder and wrapped with light bandage 

* Right TL paw - placed tilapia skin graft on carpal lesion and palmar aspect of paw/digits, covered in 
Tegaderm. Wrapped with light bandage. 

• Patient awake by end of procedure 

• FDT; OD 3-4 mm superficial uptake central globe. OS NSF. Applied BNP OD. 

• Recovery 

* Smooth 

* Patient remained cold. Placed under Bair hugger. 

• IVF15 ml / hr 

• Bandage change approx 3-4 days 

• RX BNP Ophthalmic ointment OD q 8 

• DVM: Amy Grimm 


‘Documents are available as separate attachments or files. 

VCA Valley Oak Veterinary Center 

2480 Dr. Martin Luther King Jr. Pkwy, Chico, CA 95928 [ (530) 342-7387 
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Client: Paradise Animal Control (91750) Patient: 2018-11-23 DLH Sawmill Rd (39705) 
MEDICAL HISTORY: 23-Nov-2018 to 25-Nov-2018 


Inpatient visit [23 ■Nb‘v-2G1& La 2<VNdv-3Gil'S! 


Appointment Type: Emergency Provider: Travis Howarth, DVM Sex / age / weight: Male - Neutered / n/a / 6.1 lb (26-Nov-2018) 
Concerns (Problem List) 

Active 

• Inappetence. (25-Nov-2018) 

• Superficial corneal ulcer (24-Nov-2018) 

• Burn victim (24-Nov-2018) 

23- Nov-2018 Order items 

* Exam Emergency After Close Late [3.202]: 1.00 exam 

* Hospitalization Setup [49,320]: 1.00 each 

* Hospitalization/hour Level 1 Fei [49,250]: 6.00 hr 

* IV Fluids Setup [37.83]: 1.00 each 

■ Fluids IV Maintenance/hr [37.84]: 6.00 hr 

* Cefovecin (Convenia) 80mg/miymL [53.344] - Dose: 32 mg (Amt: 0.4 mL) 

- In house. Refills: 0. 

- Your pet may be eligible for a rebate...Go to zoetispetcarerewards.com for details, 

- Buprenorphine (gen) 0.3mg/mL/mL [53.30] - Dose: 0.09 mg (Amt 0.3 ml) 

24- NOV-2018 Exam 

08:36 


Travis Howarth, DVM 


VITALS 


08:36 


Temp(F) HR 

RR SBP 

CRT MM color Pain ([0-4]) BCS (/9) 

101.7 180 

30 115 

< 2 Pink 2 3 

CLIENT INTERVIEW 



General findings 

History - NVADG said no chip 

Brought in from CAMP fire 

Transfer of Care 

Hospitalization Update 

EXAM FINDINGS 



Whole body 

Attitude 

Quiet 


Activity 

Inactive 


Mentation 

Depressed 


Hydration 

Dehydration -10% 

Eyes 

Cornea 

Clear and bright - OU 


Globe 

Enophthalmos 


Vision 

Apparent normal vision 

Ears 

External ear canal 

Clean and free of debris and odor - AU 


Hearing 

Apparent normal hearing 

Mouth 

Oral exam 

Normal - Minima! tartar or gingival erythema. 


Teeth 

Calculus index I 

Thorax 

Heart 

No murmur or arrhythmia noted.; Synchronous Pulses - Strong femoral 
pulses bilaterally. 


All lung fields 

Normal bronchovesicular sounds * All 4 quadrants. 

Abdomen 

Abdominal palpation 

Unremarkable - The abdomen was soft and compliant no masses or 
organomegaly. 


‘Documents are available as separate attachments or files. 
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VCA Valley Oak Veterinary Center 

2480 Dr. Martin Luther King Jr. Pkwy, Chico, CA 95928 | (530) 342-7387 




MEDICAL HISTORY 




23-Nov-2018 to 25-Nov-2018 


Client 


Patient 


Paradise Animal Control (91750) 

2018-11-23 DLH Sawmill 

Gray And Black 

872 6275 Jen 


Rd (39705) 

Male / Neutered 7.4 lb (26-Nov-2018) 

Other: (530) 872-6275 


Feline 

Domestic Long Hair 


Most recent visit date: 

25-Nov-2018 

Patient Alerts: n/a 


Microchip No.: 

n/a 



Rabies tag ID / date: 

n/a 



| Current medical overview: as of 26-NoV'20L8 jjj 


Service Reminders Due Date 


Physical Exam 

Review 

Fel Rabies 

Review 

Fel Panleukopenia 

Review 

Fel Respiratory Virus 

Review 

Fel Leukemia 

Review 

Fecal Exam 

Review 

Fel Heartworm RX 

Review 

Fel Flea Prevention 

Review 

Fel Dental Cleaning 

Review 

Weight by Age 

Wt. Record date 

n/a 


Active Concerns 

Established 

Inappetence. 

25-Nov-201B 

Superficial corneal ulcer 

24-Nqv-2018 

Burn victim 

24-Nov-2018 

Inactive Concerns 

Established 

n/a 


Resolved Concerns (since 23-Nov-2018) 

Established Resolved 


n/a 

Medications (since 25-Nov-2017) _ Amount Disp. Date 

Cefovecin (Convenia) 80mg/mL/mL 0.40 mL 23-Nov-2018 

In house. 

24-Nov-2018 08:37: Your pet may be eligible for a rebate...Go to 
zoetispetcarerewards.com for details. 


Exported by: Jordan Stout on 26-Nov-2018 
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Diagnostics 





































SAMPLE: COMPANION ANIMAL 
24 HOUR TREATMENT / MONITORING RECORD 


7 , 2 s # 



U I'LL, 






































SAMPLE: COMPANION ANIMAL 
24 HOUR TREATMENT/ MONITORING RECORD 



Client ID: 


Veterinarian: 


__ 11/ 

Problem List: 

1 . 



(\ 1 ^ ^ 



































Client ID: 
Veterinarian: 






































SAMPLE: COMPANION ANIMAL 
24 HOUR TREATMENT / MONITORING RECORD 











































SAMPLE: COMPANION ANIMAL 
24 HOUR TREATMENT / MONITORING RECORD 


I Client ID: 
Veterinarian: 

Problem List: 
1 . 


Animal ID: 


Sr&Tfe TWLC( 2 - 

ZZHMni 


2. 

3. 

4. 
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CRT (sec) 
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Attitude 


















Fluids mls/hr 
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Urine out 
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Vomit 


















Food 
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Diagnostics 
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SAMPLE: COMPANION ANIMAL 
24 HOUR TREATMENT / MONITORING RECORD 



6 . 


7. 


8 . 


TOWN OF PARADISE ANIMAL CONTROL 
Policies, Procedures and Operations Manual 

adoption may be denied for a variety of reasons. These may include an 

individual appearing unstable, someone who does not agree to abide bv the 

. ^ ,( ? n £° nd 'f ,ons > or someone with a poor track record with the shelter or 

tartfMiiw UStlflC K t,0n f ° r t! ? e denial is given to the indiv ‘dual and, if handled 
tactfully, can be an excellent opportunity to educate. Staff writes the reason for 

theTheltef 6 A flle,0War ° f denied is 

Adoption Agreement. Staff will review with the applicant the costs and 
responsibilities of pet ownership, including a thorough discussion of the 

anri^flffiv 2J te ® Ad ° P ! erS are rec,uired to carefully read the Adoption Agreement 

conditions and'health^ 0 th,S document indicating agreement to its terms, 
conditions, and health exam requirements. A staff member witnesses and 

dates the Agreement. The pet adopter receives his or helTo^oMhe 

Agreement. The original Agreement is kept in the pet's file at the shelter 

MaSee Ad ° P "° n fe6S Va ' V and be found on theT ™" 

animal over-population. All animals will be spayed or neutered prior to adoption 
HP ®? s ! he ^ ea * tln the an imal does not permit such surgery 
9. Medical Record. Upon adoption, the animal’s Medical Record is provided to the 
new owner, f an animal's medical history exists from a previous owner any 
the previous owner, including the address and telephone numbed 
must be removed pnor to the release of such medical information. 

. Forms. The Log Sheet and Intake Form are updated to record the date of 
adopter, and the name, address, and telephone numberTthe adopter 
n !! v f uatl °" a °d temperament forms are offered to the new owner. P 

11. Refunds No matter how careful the shelter is in attempting to match the riaht 
.hir iH® f ? ht ? mily ’ there are occasi °ns where animals are returned to the 

Sun^i^ d r°Th 0n f6 ? S are nonrefundab,e . except at the discretion of the Shelter 
Supervisor. Those fees are considered a donation. 

12. Animal Returns. For adopted animals returned to the shelter at any time staff 

feh'ias r rtr" T the |° 9 Sh6et The ad °P* er must 'he Rabies 
animal thaf b Ce . rtlflcate , and any other information pertinent to the returned 
animal that was given to him or her at the time of adoption. At the Shelter 

day nm!t S ° r S d,gressi ° n ’ another animal may be chosen to adopt within a 30 


thn S if r o Pr09r f m l The Town of Paradise Animal Shelter has a Foster Program for 
those animals who cannot or should not be housed at the shelter The Foster 

tew ymlng foTadoptlon .* 0 “ and >»““ “ 

Euthanasia - The Town of Paradise Animal Shelter strives to demonstrate a 
respect for quality of life for its animals. The Town of Paradise Animal Shelter 
operates as a no-kill facility. The shelter does not euthanize animals to make space 
for other animals. Although euthanasia is the final act of kindness that we can stow 
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TOWN OF PARADISE ANIMAL CONTROL 
Policies, Procedures and Operations Manual 

Sr reqUlre approval by the Shelter Supervisor and attendtag 

Behavioral Reasons. The decision to euthanize dogs and cats for behavioral 
reasons requires approval by the Shelter Supervisor in consultation 
sheifor veterinarian and shelter staff. Twenty-four (24) tou“ rio noB flc X n bv 

Boaro s^,H U K Pe k S ° r L°. ' he Boa,d is re « uired - Questions ”«m S o f ,he y 

time tdt'rrnXn' ^ 

consideration for euthanasia for behavioral reasons are^eleas^d Lm 
member ad ° pt,0n or foster whether i‘ is to the public, volunteer, or staff 
Humane Disposal. The remains will be humanely disposed. 

XI. REFERRAL SERVICES 

sa^s^saassssasastts 

A. Wildlife Animals. Inquiries about wildlife animals are referred to th* r a r,f_■ 

S~’ awaaa SS 

XII. GROOMING 

of profession® groomera ^us^.^ an ' ma ' S Wh ° S6 fur ' S SeVerely matted '«"> slices 
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